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been able to determine the best apparatus for the purpose.
Firstly, secondary cells, with a current of from six to

eight volts and from four to six amperes were necessary ;
secondly, a coil giving a spark of from two to three and
a half inches; and thirdly, a good Crookes’s tube which 

lhe considered the most important element, as improvement 1
in results would be according to improvement in these
tubes. He found that the best results were obtained by a t

tube of Newton’s shape, in which the vacuum residue is ]

about -Blyth of a million, the kathode consisting of a concave
piece of aluminium, and the torrent passing directly across to
the anode, which consists of a small disc of platinum placed
obliquely, from which arise the "x" rays diverging in all
directions. He had overcome the difficulty of the fatigue
spot, or dark area, on the surface of the tube of which so
many investigators have complained, by carefully heating
the tube on the flame of a spirit lamp before the current
was turned on. The best cryptoscope he has found was
a sheet of paper evenly stretched on a wooden frame,
and coated with a mucilaginous solution of barium or

potassium platino-cyanide, preferably the latter. He had
used the calcium tungstate, which is less expensive, but not
with so satisfactory results. Dr. Macintyre showed on the
screen photographs of nearly all the bones and joints of the
living body including the deeply seated hip-joint. The
cancellated structure of the bones of the hand was shown in a
beautiful photograph taken with an exposure of six seconds.
Photographs of the internal ear showing the semi-circular
canals, the mastoid cells, and the ossicules were thrown on
the screen. The lecturer described a case of a boy who six
months previously had swallowed a halfpenny and had ever
since complained of pain in the region of the cardiac end
of the stomach with some difficulty in swallowing. On

looking with the cryptoscope at the situation indicated by
the pain nothing abnormal was detected, but on proceeding
upwards the halfpenny was found impacted in the gullet on
the level of the fourth dorsal vertebra, and a well-defined
photograph of this case was shown, in which the ribs, spinal
column, and the halfpenny could be distinctly seen. A case

illustrating the use of the fluorescent screen in differential
diagnosis was mentioned. A woman into whose middle finger
some time ago a needle entered complained of pain at the
point of the finger and insisted that the needle was still lying
there, but it could not be detected by ordinary examina-
tion. On employing the cryptoscope, however, indications
of periostitis of the terminal phalanx were observed and the
needle was discovered in the tissues above the level of the
wrist, the patient being convinced of this only when she saw
the photograph. Dr. Macintyre had taken over 300 photo-
graphs. He objected to the introduction of new terms for
the photographic results of the "g" rays, believing them to
be vibrations in the luminiferous ether beyond the ultra-violet
rays, and therefore the chemical effects on the sensitive film
must be distinctly photographic in character. He spoke of
the penetration of the rays and the methods he had adopted
for obtaining the best definition and showed a photograph of
the inner aspect of the right side of the skull with the courses
of the meningeal vessels distinctly indicated and without
any blurring although the rays passed through the other half
of the skull, this result being attained by determining the
penetration by length of exposure, distance of the tube from
the part, and focussing by means of the cryptoscope. The most
important advance, however, made by the lecturer was in
photographing some of the soft parts as observed in a repre-
sentation of a living larynx in which the tongue, the entrance
to the oesophagus, the epiglottis, the cartilages of the larynx,
and the hyoid bone were perfectly defined in various degrees
of density according to their structure. By means of a
small cryptoscope covered with a thin sheet of aluminum
Dr. Macintyre had been able to see the antrum of Highmore
as well as the roots of the teth in the upper and lower jaws,
and he showed a photograph in which erosion was distinctly
visible in a case of cancerous disease of the upper jaw. He
demonstrated the use of his cryptoscopic screens by passing
the rays through the body of a boy, and the audience could
distinctly see the ribs, spinal column, shoulder girdle, &c.
Dr. Macintyre uses ordinary photographic plates, but by
improving the Crookes’s tubes he hopes soon to produce
instantaneous photographs by the x rays.

Note.-Dr. Macintyre telegraphs that since his return to
Glasgow he has obtained a distinct image of the bones of the
hand " with one flash in the tube from a single interruption
of an eleven inch spark coil," thus reducing the exposure tc
an exceedingly minute fraction of a second.

THE MIDWIVES REGISTRATION BILL.

A WELL-ATTENDED and influential meeting of the medical
profession of Sheffield and its neighbourhood was held at the
Medical School on April 16th, Dr. Dyson, senior physician of
the Sheffield General Infirmary, being in the chair. The-

meeting was called to consider the above Bill and what steps
ought to be taken with regard to it. A large number of the
practitioners present took part in the discussion, and, as the
outcome of the meeting, the resolutions, of which the follow-
ing are abstracts, were carried unanimously.

1. That no legislation should take place until the General Medical
Council and other public legalised medical bodies, and also the medical
profession at large, have had full time to consider and opportunity to.
suggest amendments. Evidence on the subject has hitherto been
taken somewhat too exclusively from special societies in London and
elsewhere, and a truer view of the case would be acquired by obtaining
also the opinion of general practitioners and of Poor-law medical officers.

2. That every Bill for the registration of midwives hitherto brought
forward has proposed to institute what would, in reaJity, be a new and’
inferior class of medical practitioners. thus interfering with the
beneficial operation of the Medical Acts by the licensing, in a most
important branch of practical medicine, of, in our opinion, insufficiently
trained and badly qualified persons.

3. That when it is stated that midwives are to have sole charge of
cases of " natural labour " only, the expression made use of is very
misleading, for a labour, apparently at first quite "natural," may
suddenly become complicated and dangerous, and the fact needs empha-
sising that the heavy mortality amongst women during childbirth is by
no means chiefly due to ignorance and mismanagement, as is sometimes
asserted, but largely to "natural" causes, which can only be guarded
against by superior skill. Well-regulated and prolonged study is
absolutely necessary for those undertaking sole charge of any labour,
and the short and perfunctory preparation and examination of women
seeking to become midwives, too frequently practised of late, can be no
adequate guarantee of their fitness for such grave responsibilities.

4. That the portals of the medical profession are now thrown open
to both sexes-therefore that, after adequate study and authorised
examination, women have now exactly the fame opportunity for prao-
tising midwifery as men

5. That we are prepared to support a measure for the registration of
midwifery nurses, who shall attend confinements only under the con-
trol of fully qualified medical men or women, but never be entrusted
with sole charge and responsibility.
A large general committee and an executive committee

were appointed to take steps to bring the foregoing resolu-
tions to the notice of the Members of Parliament of the
city and district, and to as many other Members as possible,
with a view to their being persuaded to take action, and not
to allow any hasty or ill-considered legislation to take place in
connexion with a question of such vast importance to the
public in the first place, and to the medical proiession in tha
second.

Public Heath and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Marylebone Sanitary District.-This district is at the

present time, Mr. Wynter Blyth observes, thanks in no small
degree to the outbreaks of small-pox which have occurred
within its limits, as well protected by vaccination as any
part of London. We are glad to hear this, and we trust that
other districts will not fail to profit by the experience which
Marylebone has had. Mr. Blyth, in referring to the necessity
for ample cubic space in fever hospitals, observes that it is a
debatable point whether it is not better to temporarily
curtail such cubic space than by insisting upon a liberal
allowance to necessitate the retention of many patients in
crowded tenement houses. It is difficult to decide a point of
this nature, and it could probably only be discussed with
profit in relation to the operations of a given hospital and
district. If the reduction of cubic space minimises the chances
of recovery of patients already in hospital and increases their
tendency to septic complications and the contraction of other
infectious diseases, we should say that a grave responsibility
would rest upon the medical superintendent who permitted the
" overcrowding"; but, again, there is the question of reduced
chances of recovery to patients left in the tenement houses
to be considered. Mr. Blyth, in discussing the hospital
accommodation of the metropolis, refers to the fact that for
two years the Marylebone vestry established and maintained
temporary hospitals for infectious disease, but as no othe.-


